E. RossIPAL (Graz). 'Precipitins to Aqueous Extracts of Flour in Coeliac Disease.' In certain instances it may be difficult to differentiate between coeliac disease and the 'coeliac syndrome'. An essential diagnostic criterion in coeliac disease is the disappearance of symptoms on a gluten-free diet, and a relapse caused by reintroduction of gluten into the diet. Normally a long period of observation is necessary to confirm the diagnosis in this way. We have been able to develop a sensitive method of detecting precipitins to aqueous and alcoholic extracts of flour from wheat, barley, oats, and rye in the serum of patients with coeliac disease in 15 patients. The diagnosis of coeliac disease was confirmed by disappearance of the symptoms on a gluten-free diet and by a relapse after reintroduction of gluten into the diet. All of these patients had precipitating antibodies to aqueous extracts of wheat and barley; 13 also showed precipitins to extracts of oats, and 10 to extracts of rye. It was proved that the precipitating antibodies to the aqueous extracts of flour belonged to the IgG group. Sera of 60 children suffering from parenteral diarrhoea, Esch. coli enteritis, disaccharide intolerance, and mucoviscidosis, and pooled serum of 100 healthy adult blood donors all served as controls. In none of these controls could precipitins to aqueous extracts of the cereals be detected. The determination of these antibodies seems to be of value as a diagnostic tool in coeliac disease and could help to unravel the immunological mystery ofthis disease. 16, 6 , and 6 mg./100 ml. In the same series 62 so-called false positive initial tests were in the same range. There was an excellent concordance between the results of inhibition assay and column chromatography. Histidine blood levels were constantly high in all three infants and histidase activity in stratum corneum was zero. Excretion of histidine in the urine was constantly high, but in spite of this, the ferric chloride test was positive in only two of the three infants. In loading tests urinary histidine output was 27%-47% of loading dose and formimino-glutamic-acid was absent in all samples during 24 hours after the loading. Blood levels did not return to starting values less than 24 hours after loading. Histidine-low diet brought histidine blood levels and urine excretion to normal within 1 to 2 weeks. Childhood, 1971.) Members and guests of the Association attended a
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